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K—THIS IS A PERMANENT RECORD.

Every
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it may be troperly classified.

hould be stated EXACTLY.

AGE ¢
in terms, so that
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1 STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

Arizona State Board of Health

BUREAU OF VITAL STATISTICS

BIRTHPLACE (¢ity or town]‘(_}nkﬂoawn

(State or Country)
17. INFORMAN

set {M] R
{Address) h%rge?e.é% % am

Where did injury occur?
(Specify city or town, county and State)

Specify whether injury occurred in industry, in bome, or in public plece.

18. BURIAL, CREMATION, OR REMOVAL

pce P EATCE, ATIZ ... Due
:.icense N\:ozﬁ-B -

19. EMBALMER

[T T TI0 CO——— o L S
FUNERAL Porter & Ames 29-A

Address . ”cug ias 2 AT i‘m

20. Filed...;_»;fg...uu.g-.-..,.;éf:._,:"is..ﬁ.'S e

Regi

Manner of injury.
Nature of injury.

24, Was disease or injury in any way m’toﬁ:pntion ol deceasedP
It so, specily.

(Signed). [ ;l

(Address)....... P o@sl%s,kmzma

e 100 A-7-35 M8 Form 3 1009, Rag Back of Certificate to be

£

wsed for any Additional Information

l'.k:umty,.....Go chise State. ARIZONA ¢ ... ~
Townnhipzé.s or Villege...oocooeecee. or
cy.... poagl as . Balumetl Hosp'L Ward
(If death occurred in a hospital or T?g%" give its JNAM|
Length of residence in city or town where death oecurred........ yrs....mosood s, How Mng in -
2. FULL NAME Robert L Gran?hm Haw lon
. Pearce, Arizond
{s) Resid No. L1 S,
(Usunal place of abode)}
PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WID-
. . OWED, ot DIVORES[E (Write 21.~DATE OF DEATH (month,
Mal e Nhlt e the word) MA T T 22
3a I magied. widowed, or divorced "R
HUSBAND o Muset te Grantham 1kt saw s o,
6. DATE OF BIRTH (month, day, and year) 1-3-187% have oceurred on the dat ; d above, 26D
| The principal cause of desth d related causes of —_— .
7. AGE Years Months Days If LESS thza importance were as followsY Date of Onset
67 - 2 1 day,......hrs
OF........ WDi0. p— > - . ,ﬁf : .
8, Trade, profession, or particular ;BTChant & ﬁanehel‘ Wn f"’ 7 3? : .
% kind of work done, ss spiuner, ‘ - / 7 i =
= sawyer, bookl , ete. y o
< 9. Industry or business in which . :
™ work was done, as silk mill,
= sawv mill, baak, etc Hlmself
8 10. Date deceased last worked at 11, Total time _(warg
o ;h:r)t““ ‘i‘_’,& _'“‘i ___________ i ;“;:;ﬂ:?on “ 1 . Other oontributory causes of importance:
12. BIRTHFPLACE (city or o885
{State or Country) i
| 15 namdfO8ley Grantham
e -
%] 14. BIRTHPLACE (city ) Nagie of operation Date of
. . city 0T T0WR)TTya. Ty
& (Staie or Country) Unknu Vel What test confirmed diagnosis?.... / re an aotopsy -
E 15. MAIDEN NAME darah Bird 23. i(m:::t:h wes due to external causes (violenke} fill in also the fol-
= ~ Accident, suicide, or homicideP._........ Date of iBjury..oecommrcrey 1
g 16.



